U.8. Department of Labor _ FORM Lm_30 Form approved

Office of Labor-Management . Offics of Mansgement
Washington, DC 20210 LABOR ORGANIZATION OFFICER AND oL 1515 3588
ENMPLOYEE REPORT Expires 11-30-2006

This report is mandatery under P.L.. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penatties as provided by 29 U.5.C 439 or 440,

For Offi ctgl U§%‘P?Ly
( mﬁig'ﬁj: I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
F e m ‘ﬁ‘
1. File Number U- / / 0@{) 2. Fiscal Year Covered From:
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name '1.aurence U mi !l Name National Postal Mail Handlers Union

| abor Organization File Number

P.Q. Box, Bldg., Room No., ifany §,54 P.C. Box, Building and Room Number, if any§4 01 Suite 1400

Street EDawson Lane ) 3 Streat %Broadway i
City %Jericho - s City ENew York
State New York ] ZIP Code +4 [11753-2555 ||  Sfate New York | ZIPCode+4 [10013- 3098

§. Position in labor organization. ¢ - - ;
‘New York State Executive Board Memb

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in fransactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (ncluding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

F . 7| iReceive a USPS corporate discount for cell phones.

Name [United States Postal Service ! formerly ATT and now Cingular that all postal

employees and their families are entitled to. This

Trade Name, if any:: § is nothing given specifically to union people. All
employees are entitled to the discount.

P.0. Box, Bldg., Room No., ifany (PO Box 8000 -

7.b. Amount.
Street 160 Duryea Road o
City Melville $25
State New York | ZIP Code + 4 [11747-9598 |
Signature

15. Slgnature and venfcahon The undersagned declares under penalty of Per;ury and other apphcab[e penaﬂres of the iaw that all of the information

516-681-2888
Telephone Number

Form LM-30 {2003) Page 1 of 2



Name of Person Filing pawrence Hill File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employeas your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name :United Healthcare s

i | a.lLabor Organization

Trade Name, if any: i

i b. Trust

P.0. Box, Bldg., Room No,, ifany (Unknown |

. ) ¢. Employer
Street]
City
State | | ZIP Cade +4 | B
10. If 8.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

g — — —————————— [:AL our 2004 naticnal convention, in Boston, I
Name [United Healthcare company | |lunderstand that a doffel bag that I received was

worth approximately $35.00 dollars. Also, this

Trade Name, if any: ! | [icompany, I understand, United Healthcare sponsored a

hogpitality suite. Wife and I had 3-4 meals there.

P.0. Box, Bldg., Room No., ifany ‘unknown i

Street lunknown ;

11.b. Appraoximate dollar value of such dealing. 535!

City funknown 12.a. Nature of interest held or income received.

oo | iMy wife had approximately 3 dinners and I had 4
State | ZiPCode+a) dinners probably worth about 30 buck retail at
inflated hotel prices each and I hear that the
duffel bag is supposed to be worth approximately 35
dollars.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and 8 above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name ; |

Trade Name, if any: . i

P.0. Box, Bldg., Room No., fany | :

Streetéiz ;
iy | — —— www%
State | | ZIPCode+4 | |
e po— 14.b. Amount of payment. ;
13.b. Is the Business an Employer me.j orConsuitant | | ? i
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